FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DEOCNUMENT # P00000005044 05-06-2005 90100 041 ***150.00
1. Entity Name
SENIOR WELLCARE SOLUTIONS, INC.
Prinzcipal Place of Business Mailing Addrass _
4160 BROOK CIRCLE W P.0. BOX 222461 . s
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33422 o 5005{]2’[,’0
TS s T AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ) Appliad For
65-0732184 Not Applicable
Zp Country ap Cauntry §. Ceriilicate of Status Desired [} gg'ggqmj:é“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
'Cl’ﬁoml"mcHAEfD'Jﬁ_" T - - 'ﬂ'l .(H'ﬂ‘E'l_“*’}.—“(“. Rutto N IR T
3099 E. COMMERICAL BLVD., STE. 200 Stresl Addiess (P.O. Box Number is Mot Acceptable)

FT. LAUDERDALE, FL 33308

Hlbo BRook (2. WEST ‘
0 Paim Ben FL | %5y

8. The ahove named entity subimits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent. MicHAEL '3_ C Y Ulie , { /
SIGNATURE m - PresimemT - ?f ZJ/OJ ~

Signatere T ITIed namo of regssaret agert and five  aopkcable. INGTE Reqistorect Agen: sigranse required when renslsing) Dtk
FILE NOWIl! FEE IS $150.00 9. Election Campafgn F.inanc‘mg $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE e = T > P > S 5 ) ﬁﬁhange 7] Additon
HAME CIRULLD, MICHAEL D HAME
STRCLT ADDRESS | 4160 BROOK CIR. WEST STREET ADDRESS
LTy ST-dip WEST PALLM BEACH, FL 23417 CITY-5T-2F
g - e Hiet- ] VP ’ _T‘., -I) MChanue [ Addition
AME CIRULLO, EVEYLN NAME
STRFET ABDRESS | 4160 BROOK CIR. WEST STREET ADDRESS
Cay st-zip WEST PALM BEACH, FL 233417 CITY-ST-ZiP
TITLE T Delete TILE [Jchange T Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
cmy-sr-zp T I - T = CF-ST-7F = i t
e 3 Delete TMLE 1 change [ Addition
HAME HAME
S1AEET ADDRESS SIREET ADDRESS
CHY-SI- a9 CITY-S1-21P
ime [ oelete e [0 Change [ Adsltian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51- 2P
TILE (7 elele TME [3 Change [ Addition
HAMF HAME
ATRECT ADDRESS STREET ADDRESS
GITY-57-2p CITY-S1- 7P

12. I'hereby certily that the informalion supplied with this filing doss not qualily lor tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on Ihis report or supplemenal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of lhe corporation or the receiver or trusleg empowarsd 10 exacute this reporl as reguired by Chapler 607, Florida Slalutes: and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, wilh all other ke ernpowared.

- MicAgL D. Geurro, St
smnmm B YAl ‘f{/ ﬂc;/af (56)) 484- 0288

STONT PEO O PRINTED ﬁiME CF SIGNING QFFICER OR NRECTOR Navtry Phene §




